SUMMARY Two infants aged 3 and 8 months were found dead in their cots. Postmortem cultures yielded group B streptococci from multiple internal sites, and cytomegalovirus was also isolated from the lungs of one. These cases show the value of microbiological culture in the investigation of sudden infant death.
Serious infection with group B streptococci may occur at any age but has been seen most commonly in neonates.1 2 An early onset disease with respiratory distress and septicaemia or meningitis may develop within the first week of life as a result of acquisition of the organism from the mother at birth; this occurs particularly in babies of low birth weight and when there is prolonged or Necropsy performed on the day after death showed petechial haemorrhages in the thymus and pericardium and oedematous, congested lungs weighing 180 g (normal reference weight 109 g). The spleen was congested and the thymus weighed 30 g (normal reference weight 8 g). Histology showed a focal interstitial pneumonitis, but no intracellular inclusions could be found.
Postmortem specimens yielded tetracycline resistant group B streptococci from the nose, both main bronchi, lung, blood, and spleen but not from CSF. Typing in the Colindale laboratory showed that all isolates were type Ia and resistant to bacteriophages. CSF culture yielded no viruses.
Discussion
The heavy growth of group B streptococci from multiple systemic sites in these infants is good evidence of the cause of infection and death.
Meningitis is often seen as a feature of group B streptococcal infection at this age, and in one of our patients the organism was isolated from the CSF. The finding of cytomegalovirus in the lungs of the first patient could be simply coincidental, but it raises the possibility that acute viral disease might underlie and potentiate group B streptococcal infection in some patients.
An impressive aspect of these infections was the rapid course to death, giving no time to establish a diagnosis or begin treatment. A similar rapidly fatal course was noted in 50% of infants who died in a recent survey of group B streptococcal disease in Britain,4 including one baby who, like ours, was found dead in his cot. A few years ago one of us reported a young adult with systemic group B streptococcal infection who, in similar style, was unexpectedly found dead in his bed.5
The presentation and initial necropsy findings suggested a diagnosis of the sudden infant death syndrome, which has been defined as "the sudden unexpected death of an infant in which a thorough postmortem examination fails to reveal an adequate cause of death" ;6 without microbiological culture the diagnosis of acute streptococcal septicaemia would have been missed. 
